State Illinois

Attachment 4.19-F

CLAIM DEFINITIONS USED IN MEETING TIMELY PAYMENT REQUIREMENTS

OFFIGAL

CLAIM DEFINITION

SERVICE TYPE

ALL SERVICES FOR

SERVICES OF SERVICE WITHIN A BILL

In-patient hospital
Out-patient hospital
Rural Health Clinic
Laboratory

Skilled Nursing Facility
EPSDT

Family Planning
Physicians

Podiatrists
Chiropractors

Home Health

Private Duty Nursing
Clinic

Dental

PT and Related Services
Prescribed Drugs & Supplies
Transportation
Optometrists

Other Practitioner
Durable Med. Equipment
Intermediate Care Facility

X
X
‘(None enrollpd in Medicaid qugram)
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